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Owner’s Liability Insurance Waiver

978.921.6024
Telephone
978.927.2548
Facsimile
978.423.7468
Cellular
180#43%58647
Direct

Unless waived by the owner, no permit for the performance of electrical work may issue
unless the licensee provides proof of Liability insurance including “completed operation”
coverage or its substantial equivalents.

I am aware that the licensee does not have the liability instirance coverage normally

required by law.

By my signing an gpplication for permit to perform electrical work, I have waived this

requirement.
To Be Completed By The Owner
Name (print)
Mailing Address:
City: State: ~Zip Code:
_Phone: Cell : Fax:
Signature: Date:
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APPLICATION / PERMIT #- DATE : LICENSE#




